DJLUJjmU 


AM\CO 


.AL MAJAL AL ARABI FOR MAINT 
JEDDA 

6 - i-jL-UijJLJ JL?»-iuJI 


SAUDI ARABIA 


Al Amin Medical Instruments Co. Ltd. 


P.O.BOX 92833 
JEDDAH 21485 

I _ SHIPPED TO/L^JULj-aJI sL^iJLaJI: 

- .AL HAJAL AL ARABI FOR HAI - Hq^ 


100315 


JEDDA 

5 vL> - LJ>L-i^aOLJ 
P.O.BOX 92833 
JEDDAH 21485 




Aitiico VAT No.I I : 300466305500003 


SO No-. / * cjJLb p-ij : 

Delivery No. / j-jj >JLJI pJj : 
PO NO./U.>AJl sOJo 
Invoice No/5j>-JLJJl : 


25107202 

800472272 

KFHT20171-1 

1090002314 


Customer VAT No./o>^>J^ ^>J 13002314 

Billing Acct. No./i^LilaJI : 

Payment terms/^JjUl h^jJb: Payable 

Contact Person/OLuo-i'i I t>a^‘ 


Invoice Date/6 j>JLJLJl LJ: 

INVOICE 


16.10.2 


T-> ^ V 

r\c 1. c i. 

SKU ID 

Item Description 

Del Date 

QTY 

UPrice w/c 

VAT% 

VAT An\ 
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\ lA ) 1 

utf > lA 1 1 tJUA ^ 

J_j j ^JLJ 1 


VAT 

1 

03:* 

X-a 1 A A...1 1 



0 


8000000728 

GYCIOOOK Silver 

16.10,2018 

1 

EA 

6,000.00 

0% 

8000000740 

YC1800/1600 Silver 

16.10.2018 

1 

EA 

6,000.00 

0% 

8000000830 

OPHFras-CU Silver 

16.10.2018 

2 

EA 

4,500.00 

0% 
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TWENTY-ONE THOUSAND SAUDI RIVAL ONLY Total 

Quantity 


User ! Syed Acshad 
■ T im e T tguiu r i ’3T0 1.Z01 ? 11 ! Z 7 ' 

Head Office: Jeddah ; Riyadh Branch; Al-Khobar Branch ; 

Dno«v'i 07 < l/QA PA Rav «%»\177 Rh/adh PO Rn¥ 1^0047 Al Khnhar - KRA 


Total SAR/Lj_j>AJI J-flUti 

VAT SAK/ Li i Lo.jJU I Ll 
** , 
Net Amount 



Is'”" 




Al-Madlna Branch: 

P n Box ?ft7n Martina - KSA 


Abha Branch; Hall Bra 

Al Raihi Cantar. Khalirtiva • Abha • KSA Hail» KSA ’ 
























Hospital/Clinic:/^ \ 


Address 


\\o\^ i tc>. \ ^\rxC 


Contact Person : 


Model: 


Problem 


/ Errdr: 




Telephone: 


Fax: 


PO. #: 


Received thru: 


SAP Service Call #: 




I I PPM 


I I Installation 


I I Warranty 


I \ I Contract 


I I Paid Service 


Invoice#: 


Serial < R ^ 


Description ^ ^ 






Work Report: 


I s r\nv\p r\ ^ 9(1 r r'. 


^ C 


iiA. 


n ^Xr, I ( . S , ij^\or n A 

v\o 


Optical 

Ophtha Q Derma Q ENT Q Ortho Q Neuro Q 

General 

Oty. 

Part Description 

Part# 





— 

. 








Warranty Period: 


invoice # 



Acceptance Date 

1st PM 

2nd PM 

3rd PM 

4th 

/ / 20 ' 

/ / 20 

/ / 20 

/ / 20 

/ 

Date 

-4-— 

/ / 20 

/ / 20 

/ / 20 

/ 














Travel Time 

Working Time 

i^xpenses 


Date 

From 

To 

Total 

Unit 

Total 

Date 

From 

To 

Totai 

Unit 

Total 

Date 


Total 
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^ 0 ^ 
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JM 

JL^Ck% uiv«« 










1 i 



Notk 


Total Expenses: 



Work - -| Nc 

CH« 

mtm 

9er 

Date: 



Needi^ilow-up Yes ,| | No S 



Stamp : 

Signature : 

Encl6s6d . 6 ' ^ 

\ • 

Engineer 


Head Office; Jeddah: ' Riyadh Branch; Ai-Khobar Branch; Al-Madina Branch: Abha Branch; Haii Branch • 

P. 0 .BOX 3871 Jeddah 21481 -KSA P.O. Box 55177, Riyadh 11534, KSA P.O. Box 30047, Al Khobar 31952 -KSA P. 0. Box 2870 Madina - KSA Al Rajhi Center-Khaiidiya-Abha-KSA Hail-KSA 

Tei.:+966-12-6601149/665 5766 Tel. : +966-11-480 0407 Tei. : +966-13-864 2911/864 3587 Tel. : *966-14-815 4244 / 8152.529 T.i •.osn.i 7 . 22 n« 7 on 


Tni ' j,nfic 4C (Tco anect 

































































































































































































P.O.Box 3871 Jeddah 21481 - K8A P 0. Box 55177, Riyadh 11534, KSA P 0. Box 30047, Al Khobar 31952 - KSA P 0. Box 2870 Madina - KSA Al Rajhi Center - Khalkliya - Abha - KSA Hail - KSA 




































































































Hospital / Clinic : ^ vrQx' ? \ 


Address 


\-V^ 


Telephone: 


Fax: 


RO. #: 


Date . \ ^ Invoice#: 


I I PPM 


I I Installation 


Received thru: 


I I Warranty 


SAP Service Call #: 


[^ \ I Contract 


Contact Person: 


I ] Paid Service 


Model: C V\ 

V ' C- 


-T- 


Problem / Error: 




Serial#: U\T % 


Description 




Work Report : 

QOW : . 

^ il\ t S ^ 





( aJLlS^ Ja \ ri ^ 


—--V V t — --- " 


Optical 

Ophtha .m Derma Q 

ENT □ Ortho Q Negro Q 

General Q 

Qty. 

Part Description 

Part# 














Invoice # 


f] 

Acceptance Date 

' - .1st PM . 

2n^M 

3rd PM 

4tl 

/ / 20 

/ / 20 

/ / 20 

/ 20 

/ 

Date 


/ / 20 

/ / 20 

/ ""tzo 

/ 





J 






^ - — 




I Work Cc^ji^ete Yes 1— ^ 1 No \Z1 


Note . Clisluiiiei biiyiiieei 

Date: 

1 Need Follow-up /\ Yes I I NoJ^-- - | 


stamp: " y' / 

/ , A 

1 ^ ^ 7'"’ 

1 Encldsed n ' 


1 EngineiB^A/ 


Signature vN 




( Hotline 9200 - Amico / 9200-26426 ) 

Al-Khobar Branch: Al-Madina Branch; Abha Branch: 


Hail Branch: 


Head Office: Jeddah: Riyadh Branch: fM-miwuai wianvi.. ^ 

PO Box 3871 Jeddah 21481 - KSA P. 0. Box 55177, Riyadh 11534, KSA P. 0. Box 30047, A! Khobar 31952 - KSA P. 0. Box 2870 Madina - KSA AI Rajhi Center - Khalidiya - Abha - KSA . Hail - KSA 

Tel •+966-12-6601149/ 665 5766 Tel. :+966-11-480 0407 Tel. :+966-13-864 2911 / 864 3587 Tel. -.+966-14-815 4244 / 815 2529 Tel. :+966-17-228 8790 Tel. :+966-16-558-6: 
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iviniiN 1 t-iNniNUL. 

||Hospital/Clinic ; )/ ,' Cx' <'.a\ 

Telephone; 

Date ^ 

r— 

Invoice#: 

II \ A /N C O ' V" CN 0 ^ 

Fax: 

1 1 PPM 


l|_ \ \ — L.S-4 - ^ - 

Address 

P.O. #: 

1 1 Installation 



Received thru; 

1 1 Warranty 



SAP Service Call #: 

] Contract 


II Contact Person : 


1 1 Paid Service 


lr..^9\j2 V, 

Serial#: {\ Description • , k ^ r 


Problem / Error: 


4 ^ 


Work Report: 




> ' V ^ 




n \ 




L-£- 


C’-X s l4—\- 


ff CX r:l,v ^ ^ ^ A r | ^ ^ 
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Optical Q 

Ophtha Q Derma Q ENT | | Ortho | | Neuro |—| ' 

General 

Qty. 

Part Description 

Part# 
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’—' ' ' 








Warranty Period 


Invoice # 


M 

Acceptance Date 

4^t'PM 

2nd PM 

3rd PM 

4t 

lU 

/ / 20 

/ / / 20 

/ / 20 

/ / 20 

/ 

II Date 


" a-- / 20 . 

_ / / 20 

/ / 20 
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KSA - f’rtox5sT7'rRiyadh1l’534 KSA RO.BoTmImT.WK hobar31952-KSA P.0.Box2870 Madina-KSA AIRaihiCenter Khalidiya-Abha-KSA Hail-KSA 
P.O.Box 3871 Je(}dah/148i ■ KSA -7 • # or a ocot tai . aocr /ai«^ 9 R 9 Q tpI •+Pf>fvi7-9?R R790 Tel. :+96 


^ A Y ( Ho*''”® ®200 - Amico / 9200-26426 ) 

iya^hBranch ^ Al-KhobarBranch: Al-MadinaBranch: AbhaBranch; 


+966-16-558 

























































































































































































































